. - ) Y ~ "
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DIPARWINY OF PUBLIC HEALTH AND “ELBTB J,OQ
DO NOT WRITE R""’"”ﬁi EE F RS a'T E...J"rlmlry Registration Digtri 3 - __Registrar's No.

ON THIS STUB AMENOED 1563

., —63-008833
STATE FiLE NUMBER

2. USUAL RESIDENCE (Where deceased lived.
a. STATE Mo b, COUNTY

t. PLACE OF DEATH
a. COUNTY

If institution: Residence before
edmission)

VS 300
Rev. 4/59

c. CITY

O B25e Hickm'y

Inside Limits
Yes. O No[J

b. C‘I:I"!Y (If outside corparate limits, give TOWNSHIP anly)

ToWN  gT,I0UIS,MD

Length of stay in 1b

A

¥
ST.LOUIS GITY HOSP 1,

<. FULL NAME OF (IFf NOT in howpitel, give focotion
HOSPITAL OR i otion}
INSTITUTION

Inside Limits
Yeo [T Ne[J

3. STREET "
ADDRESS

[T eumyﬂ tocation)

St. Louis -

Reside on Farm
Yes [0 Ne O -

JBATE AMENDED

3. NAME OF DECEASED
{Type or print)

First Middle

AMAN DA
‘6. COLOR OR RACE

FeMale Nergo

108. USUAL OCCUPATION (Give kind of work done

durirﬁaos! of warking life, even if retired)
m&!e

13a. FATHER'S NAME

4. DATE Month
DEATH .-FEB,
9. AGE (lazt birthday)

49

BIRTHPLACE {City and state or country) | 12. CITIZEN OF

Yucatan Miss Usa

14, NAME OF HUSBAND OR WIFE

Last Day Year

25,1963

IF UNDER | YEAR
Months Days

J
Never Married
Divorced []

T0b. KIND OF BUSINESS OR INDUSTRY

IF UNDER 24 HR
Hours Min.

5, SEX 7. Marrled [

Widowed []

3. DATE OF BIRTH
8=19-~1914

1.

WHAT COUNTRY

135

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

13b. MOTHER'S MAIDEN NAME

q

15. WAS DECEASED EVER N U.S” ARMED FORCES?
(Y.hno, of unlmown)l {If yes, give war or dates of

Address

|

0

INTERVAL BETWEEN
ONSET_AND DEATH

|

19. CAUSE OF DEATH (Enter only one causs ps|
PART ). DEATH WAS/CAUSED BY:

_IMMEDIATE CAUSE (a)

—
o

DOCUMENT

Conditlons, if any, DUE TO (b}
whith gave rise to
shove cause {a),
stating the under-
lying <ause - lost. DUE YO {c)

PART Il O'(HER SIGNIFICANT CONDITIONS CON‘I’I!IBIJIING 10 DEATH but not related to the termine!
there a pregnancy in last 90

2 disease condition given in PAR g{ e h , ID X w l -  dos

19. WAS AUTOPSY | 20a. ACCIDENT SUI?J HOMICIDE 77 DESCRIBE HOW INJURY OCCURRED {Enter nature of injury in PART | or PART 11 of irem 18.}

INSTEAD OF

PART . If deceassd was  female was

PERFORMED?
YESE) NOD)

20c. TIME OF
INJURY

Hou Month, Day, Yesr ]

AdT.
p-m.

20d. INJURY QCCURRED

WHILE AT WORK [J
NOT WHILE AT WORK []

21 1 attended-the deceased fromz,l 23/ 53

Death occurred at

MEDICAL CERTIFICATION

20e. PLACE OF INJURY [e.g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY

fatm, factory, street, office bidg., atc.}

|u_2‘[25l63__5ﬁd last saw :::. alive.on__‘_#g-[é;_—.

on the date stated sbove, and to the best of my knowledge, from the causes stated.

22c, DATE SIGNED

2/25/63,

(State)

775, ADDRESS
1515 LAFAYETTE AVE

T 23z, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county}
emate 8t onls Co, Missouri

Eﬁgesaigh 0 Al. REG. %REGIT!‘ NNU ” p

22a. S1G A'I'IJIIE (Degree or title) E
e ¥ Yi Do ”'Q"
75, BURIAL, CREMATIO
REMOVAL (Specify}
Removal

24. FUNERAL DIRECTOR

8, J, Wataon

TYPEWRITER RIBBON
SHOULD READ

Rnﬁ'gg BLACK INK

v

ADDRESS

i Ct)il

BY AFFIDAVIT OF

ITEM NO.

& {OF

eryr=loyd




[ O s B MERENES

A2 T N

Jabde Lo dal

STATEMENT BY LICENSED EMBALMER .

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

~or by : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embatmer

RO, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in _his OWN HANDWRITING (Failure to co
with the above ‘constitutes grounds:for_revocation of license). «

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
] If this body is not embalmed fact should be so stated above.. ‘
R (PP A M B S .zm 8 meEanal sl - RO R Rt Pl T F Ioranind
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